First Regular Session 111th General Assembly (1999)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) isbeing amended, thetext of the existing provision will appear inthis styletype,
additions will appear in this style type, and deletions will appear in thts styte type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
word NEW will appear inthat styletypein theintroductory clause of each SECTION that adds
anew provision to the Indiana Code or the Indiana Constitution.

Conflict reconciliation: Textin astatutein thisstyletype or ths styte type reconciles conflicts
between statutes enacted by the 1998 General Assembly.

HOUSE ENROLLED ACT No. 1951

AN ACT to amend the Indiana Code concerning insurance.

Beit enacted by the General Assembly of the Sate of Indiana:

SECTION1.1C5-10-8-10.5ISADDED TOTHEINDIANA CODE
ASANEW SECTION TOREAD ASFOLLOWS[EFFECTIVEJULY
1, 1999]: Sec. 10.5. (a) As used in this section, " child" means an
individual who islessthan nineteen (19) years of age.

(b) Asused in this section, " covered individual” meansa child
or an individual:

(1) with a physical or mental impairment that substantially
limits one (1) or more of the major life activities of the
individual; or
(2) who:

(A) hasarecord of; or

(B) isregarded as;
having an impairment described in subdivision (1).

(c) If the state enters into a contract for basic health care
services (asdefined in | C 27-13-1-4) through prepaid health care
delivery plans, medical self-insurance, or group health insurance
for state employees, the contract must include coverage for
anesthesia and hospital charges for dental care for a covered
individual if the mental or physical condition of the covered
individual requires dental treatment to be rendered in a hospital
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or an ambulatory outpatient surgical center. The Indications for
General Anesthesia, as published in the reference manual of the
American Academy of Pediatric Dentistry, are the utilization
standardsfor deter mining whether performing dental procedures
necessary totreat thecover ed individual'scondition under general
anesthesia constitutes appropriate treatment.

(d) A health care contractor that issues a contract for basic
health care services as described in subsection (c) may:

(1) require prior authorization for hospitalization or
treatment in an ambulatory outpatient surgical center for
dental care procedures in the same manner that prior
authorization isrequired for hospitalization or treatment of
other covered medical conditions; and

(2) restrict coveragetoincludeonly proceduresperformed by
a licensed dentist who has privileges at the hospital or
ambulatory outpatient surgical center.

(e) This section does not apply to treatment rendered for
temporal mandibular joint disorders(TMJ).

SECTION 2. 1C 27-8-5-27 ISADDED TO THE INDIANA CODE
ASANEW SECTION TOREAD ASFOLLOWS[EFFECTIVEJULY
1, 1999]: Sec. 27. () Asused in thissection, " accident and sickness
insurancepolicy" meansan insurancepolicy that providesat least
one (1) of thetypes of insurance described in 1C 27-1-5-1, Classes
1(b) and 2(a), and isissued on a group basis. The term does not
includethe following:

(1) Accident only, credit, dental, vision, Medicare, Medicare
supplement, long term care, or disability income insurance.
(2) Coverageissued as a supplement to liability insurance.
(3) Automobile medical payment insurance.
(4) A specified disease palicy.
(5) A limited benefit health insurance policy.
(6) A short term insurance plan that:

(A) may not berenewed; and

(B) hasa duration of not morethan six (6) months.
(7) A policy that provides a stipulated daily, weekly, or
monthly payment to an insured during hospital confinement,
without regard to the actual expense of the confinement.
(8) Worker's compensation or similar insurance.
(9) A student health insurance palicy.

(b) As used in this section, "insured" means a child or an
individual with a disability who is entitled to coverage under an
accident and sicknessinsurance palicy.
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(c) Asused in thissection, " child" means an individual whois
lessthan nineteen (19) years of age.

(d) Asused in thissection, " individual with adisability" means
an individual:

(1) with a physical or mental impairment that substantially
limits one (1) or more of the major life activities of the
individual; and
(2) who:

(A) hasarecord of; or

(B) isregarded as;
having an impairment described in subdivision (1).

(e) A policy of accident and sickness insurance must include
coveragefor anesthesiaand hospital chargesfor dental carefor an
insured if themental or physical condition of theinsured requires
dental treatment to be rendered in a hospital or an ambulatory
outpatient surgical center. Thelndicationsfor General Anesthesia,
as published in thereference manual of the American Academy of
Pediatric Dentistry, arethe utilization standardsfor determining
whether performing dental procedures necessary to treat the
insured's condition under general anesthesia constitutes
appropriatetreatment.

(f) An insurer that issues a policy of accident and sickness
insurance may:

(1) require prior authorization for hospitalization or
treatment in an ambulatory outpatient surgical center for
dental care procedures in the same manner that prior
authorization isrequired for hospitalization or treatment of
other covered medical conditions; and

(2) restrict coveragetoincludeonly proceduresperformed by
a licensed dentist who has privileges at the hospital or
ambulatory outpatient surgical center.

(9) This section does not apply to treatment rendered for
temporal mandibular joint disorders(TMJ).

SECTION 3.1C27-13-7-151SADDED TO THE INDIANA CODE
ASANEW SECTION TOREAD ASFOLLOWS[EFFECTIVEJULY
1, 1999]: Sec. 15. (a) As used in this section, " child" means an
individual who islessthan nineteen (19) year s of age.

(b) Asused in thissection, " enrollee” meansan enrolleewhois
achild or an individual:

(1) with a physical or mental impairment that substantially
limits one (1) or more of the major life activities of the
individual; and
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(2) who:
(A) hasarecord of; or
(B) isregarded as;
having an impairment described in subdivision (1).

(c) A health maintenance organization that provides basic
health care services shall include coverage under the terms and
conditions of the benefits contract for anesthesia and hospital
charges for an enrollee for dental careif the mental or physical
condition of theenrolleerequiresdental treatment to berendered
in a hospital or an ambulatory outpatient surgical center. The
Indications for General Anesthesia, as published in the reference
manual of the American Academy of Pediatric Dentistry, arethe
utilization standardsfor determining whether performing dental
procedures necessary to treat the enrollee's condition under
general anesthesia constitutes appropriate treatment.

(d) A health maintenance or ganization may:

(1) require prior authorization for hospitalization or
treatment in an ambulatory outpatient surgical center for
dental care procedures in the same manner that prior
authorization isrequired for hospitalization or treatment of
other covered medical conditions; and

(2) restrict coveragetoincludeonly proceduresperformed by
a licensed dentist who has privileges at the hospital or
ambulatory outpatient surgical center.

(e) This section does not apply to treatment rendered for
temporal mandibular joint disorders(TMJ).

SECTION 4. [EFFECTIVE JULY 1, 1999] (a) IC 5-10-8-10.5, as
added by this act, applies to a contract for basic health care
services (asdefined in |C 27-13-1-4) through prepaid health care
delivery plans, medical self-insurance, or group medical coverage
for state employees that is issued, entered into, or renewed after
June 30, 1999.

(b) This SECTION expires July 1, 2000.
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